

Manufacturing Manual
(Insert manufacturer name & logo)
Distribution Form   FORM48 


DISTRIBUTION OF THERAPEUTIC PRODUCT form

Distributor


Contact Details
	(Insert manufacturer’s name and address)
	Fax: (Insert fax number)

	
	Facility Director: (Insert phone number)

	
	Scientist in Charge:   (Insert phone number)

	
	e-mail: (Insert production manager e mail address)


product description

	Product Identification


	(attach label)


	(attach label)


	(attach label)



	Expiry Date/Time
	
	
	

	Quantity/Volume
	
	
	

	No of Containers
	
	
	

	Manufacturer
	( (Insert manufacturer’s name)        ( Other:


Distribution
	Requesting Facility
	

	Recipient Identity
	

	Visual Inspection 

(2 staff to check & sign)
	Label Check  ( Yes _________ (initial)   Container Integrity   ( Yes _________ (initial)
                      ( Yes _________ (initial)                                   ( Yes _________ (initial)

	Destination 
	( (Hospital name) Apheresis Unit   ( (Hospital name) BMT Ward  ( (Hospital name) Pharmacy
( (Hospital name)  Haematology   ( Other: 

	Transport Container
	( Rigid Esky   ( Blood in Motion    ( Dry Shipper   ( Other:

	Transport Temp
	( Ambient   ( Chilled   ( Frozen   ( Cryopres
	Temp:
	Monitored (Yes  (No

	Accompanying Documents
	( Shipping Form (use to record other accompanying documents)         OR

	
	( Distribution Form (i.e. this form is leaving (Insert manufacturer’s name) premises with the product) 

( Autologous Eyedrops Request    ( Serum Eyedrops: Patient Info   ( Out-patient prescription

( Consignment Form
( Cell Therapy  Infusion Form   ( Other prescription  
( HPC Product Summary   ( Donor registry documentation   ( MSC Product Summary  
( Other:  

	Distributor’s Name:
	Signature:
	Date:
	Time:

	Transporter’s Name:
	Signature:
	Date:
	Time:


RECEIPT   Complete and return to (Insert manufacturer’s name)
	Location:
	Date:
	Time:
	Temperature:

	Label Check ( ________(initial)  Container Integrity ( _______(initial)
	Problems:

	Receiver’s Name:
	Signature:
	Position:


Author: (Insert author’s name)
Revision: (Insert revision number)
Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2018
Active Date: (Insert active date)

